The basic history of the first 45 years of the American Epidemiological Society (AES) was written by Dr. John Rodman Paul in 1971 (1). A distinguished, senior member who had been an enthusiastic participant almost from the beginning of the Society, Dr. Paul presented a remarkable and eloquent account. He had presented his first paper (2), written with J. R. Trask, at the 1931 annual meeting, and he became a member in 1934. I appreciate the honor of trying to succeed him in bringing the history of the Society up to date. However, I should warn you that I am not John Paul and I lack his many years of intimacy with this small group of peers.
I wish to thank the many past presidents who have kindly corresponded with me, and the various members who have answered my letters. I am particularly grateful to the secretary of the AES, Mike Osterholm, who let me rummage around in the files of the Society for 3 days in Minneapolis in July 1996.
It seems appropriate to remind you at the outset that the AES was not the first scientific organization devoted to epidemiology. The London Epidemiology Society was founded in 1850, and continued productively for 50 years, when it was succeeded by the Section on Epidemiology and State Medicine of the Royal Society of Medicine. Unlike the London Society, whose first meeting was attended by around 200 people, the initial meeting of the AES, which occurred 77 years later, included only 11 invited persons. I mention that because this close, cozy atmosphere was a characteristic of the AES in both the early and not so early years.
Dr. Harry A. Feldman (3) has written as follows about the AES:
Among the lasting impressions that resulted from my increasing involvement in the affairs of this nonstructured society was the remarkable loyalty of its members (they came to meetings like homing pigeons, from wherever they happened to be), the strong interpersonal relationships, the sparkle, and the ruthless search for truth which epitomized the discussions.
Despite, or perhaps because of, this warm satisfaction, 40 years after the opening session, there were only 58 members at the annual scientific meeting. Thus, in the age of John Paul, this was a quite small society, resisting the trends for major growth which characterized almost all activities involving health.
But let us move on to the past 25 years.
THE PAPERS PRESENTED AT THE ANNUAL MEETINGS
The quintessential ingredient of the AES is the material presented at our annual meetings. The stature of the authors, and the interest and integrity and original thoughts inherent in the scientific papers, comprise the best that the Society can offer. Competing with the meetings of many larger scientific organizations where epidemiologic studies may also be reported, not to mention those where attendance by non-members and members of the mass media is not only tolerated but encouraged, the sessions of the AES are, as noted, by comparison smaller and quieter with emphasis on science for science's sake. Only members and a few invited guests may participate. It is worthwhile to review the programs of our past 25 years.
From 1972 through 1996, 415 scientific papers were presented. There were 12 reports at each of the meetings beginning in 1972; this rose to 15 or 16 in 1980, and from 1984 on, this number was increased to 20 papers. These figures do not include the dinner speeches given annually. An enormous range of subjects was found, as one might expect, usually titled in a solid, scientific, no-nonsense fashion, although a few authors were daring and used more vivid language (e.g., "Cigarette smoking and protection from Parkinson's disease: when biologic plausibility goes up in smoke"). The authors came from and reported on all parts of the United States, including Alaska and Hawaii. Thirty-nine of the papers comprised international investigations, ranging in locale from the Canadian Arctic to Chile, and from Portugal to the People's Republic of China.
The topics were in the area of chronic disease in 166 instances (40 percent), with 37 percent out of the 166 presentations discussing cancer issues and 33 percent cardiovascular problems. Infectious diseases accounted for another 150 presentations (36 percent), including 22 papers on AIDS, 13 on influenza, and, interestingly, only three papers on tuberculosis. Compare this figure of 36 percent of the papers concerned with infectious diseases with the programs of the first 10 meetings of the Society in which only three of 36 presentations were not on infectious entities. Another 86 presentations (21 percent) concerned a variety of conditions, and there were eight presentations devoted to statistics. There was a conspicuous absence of reports detailing the major findings of the large national and international "blockbuster" cooperative studies, although subgroup findings were at times presented.
Two other aspects should be mentioned. Included in the above were the Feldman lectures, which, starting in 1986, honored the memory of a distinguished member with invited papers presented by leaders in the field, namely Evans, Chanock, Feinleib, Peterson, Langmuir, Grayston, Austrian, Bennett, Kuller, Winkelstein, and Paffenbarger (see Appendix) . Their offerings added a special luster to the meetings. Also, this historical review would be incomplete without mention of a number of historical talks given over the years. Only seven in number, they represented usually the contributions of older members who, freed from routine responsibilities, found time to investigate the past. Biased as I am by age, it would seem appropriate to have one such presentation at each meeting, both to educate all of us in something besides current science and to encourage continuing participation by our elders.
What about the scientific caliber of these meetings? Was this science of a high order? One tends to give the glib answer: "Of course!" Perhaps we can do better than settle for such a reflex response. A partial answer may be found in the numbers of the presentations which were approved by peers and published in a scientific journal. Because I am not as computer literate as my grandchildren, I am indebted to John Carper of Countway Library, Boston, who very kindly compared our printed programs with the titles of papers published in the 3,337 journals listed in our computer. Omitting the year 1996, which may be too recent for such an analysis, it was found that 90 percent of the papers presented appeared in print in a scientific journal. In respect to around half of the published papers, the title of the meeting presentation and that of the published version seem to have been identical; in the other half, the meeting version was often contained within a larger context and with a somewhat different title, and perhaps with additional authors. A look at which journals were the repositories of these investigations showed that (omitting the year 1996) 53 appeared in the American Journal of Epidemiology, 31 in JAMA, 29 in the New England Journal of Medicine, 14 in the Journal of the National Cancer Institute, 13 in Lancet, and 12 in the Journal of Infectious Diseases. A host of other journals published lesser numbers. (I might add that this review educated me further as to the staggering number of new publications appearing regularly, including several in the field of epidemiology.) To summarize, the 90 percent acceptance rate is consistent with a measure of quality which is to the credit of both the investigators and the committee members responsible for program selection.
LOCATION OF THE ANNUAL MEETINGS
Selection of the location of the annual meeting was usually dependent on an invitation from one or more members representing potential host locations which have inexpensive and convenient facilities. Most of the meetings were held in the facilities of the host's own institution. Initially, such members came almost entirely from East Coast academic centers. It is therefore not surprising that during the period 1947-1971, only three of the 25 meetings were held west of the Mississippi River. Boston and New Haven both served as hosts three times, and Ann Arbor, Baltimore, Be-thesda, Philadelphia, and Toronto were each hosts twice.
During the most recent comparable period, 1972-1996, nine of the annual sessions took place west of the Mississippi, constituting a threefold increase; and 13 of the 25 locations were new to the Society. Whereas, as noted, Boston and New Haven had been hosts three times in the previous 25 years (possibly because of a concentration of members from those centers and also perhaps because no one else made an offer), these cities were not even represented once in the current period; and the same was true for Bethesda and Toronto, which had twice been sites of the meetings.
It is thus apparent that, from a geographic perspective, the AES has greatly broadened its selection of meeting sites. The emphasis has been on holding the scientific sessions at a variety of new locations, with a minimum of repetition of meetings at any one site.
MEMBERSHIP
In his earlier history of the Society, Dr. John Paul (1) commented that there were only 33 active members of the AES in 1928, and that the number of active members had risen to 113 by 1967. A cap of 100 active members had been used from 1944 until 1962, when it had been cautiously increased to 125. The ceiling was increased again in 1968 to 150, and again to 200 in 1979. Since 1986, it was agreed that there would be no formal limit on the total active membership, and that a maximum of 16 new members could be admitted each year. The number of active members as of July 1996 was 234, with an additional 130 who are emeritus members. The active membership thus has increased by nearly 100 in the past 25 years (figure 1).
That the present Membership Committee does not merely rubber-stamp all nominating papers it receives is shown by the report that in 1996 it reviewed the credentials of 23 individuals and recommended acceptance of 15 of these individuals (all 15 persons were approved at the annual meeting). The Committee also expressed the need for more specific criteria to guide its deliberations.
What kind of people are these members? John Paul in his history (1) wrote: "a decline has come about [in the period [1953] [1954] [1955] [1956] [1957] [1958] [1959] [1960] [1961] [1962] [1963] [1964] [1965] [1966] [1967] [1968] [1969] [1970] [1971] in the relative percentages of health officers and a rise in more academic and clinically oriented members related to newly created departments of preventive medicine or their equivalents." He also stated that "the numbers of members from the faculties of schools of public health maintained a steadfast position." Dr. Paul's table 3 would indicate that by 1969, 27 percent of the AES members came from departments of preventive medicine; another 21 percent of the members were affiliated with schools of public health, various research institutes accounted for 24 percent, and health officers comprised only 6 percent.
I must confess that I can give only an approximation of the current situation or, as my former teacher, Professor L. J. Henderson, used to say, a "first approximation." Without the benefit of responses to questionnaires, I have had to rely on the addresses of members- 4   250  240  230  220  210  200  190  180  170  160  150  140  130  120  110  100   90   80  70   60  50  40  30  20  10^ not an ideal resource, although nearly all members have their Society mail delivered to their offices and not their homes. I further realize that some of us have joint appointments, not reflected in the mailing address. Eighteen percent of the members used addresses which, while undoubtedly useful to the mailman, were completely unrevealing for a survey such as this.
Nonetheless, I believe that this approximation is better than nothing. It would indicate that of the 234 current active members, 96 (or 40 percent) were active in medical schools and their affiliated hospitals, 50 (or 21 percent) were working in schools of public health, and only three members (or 1 percent) were apparently health officers. Two new categories additional to the above should also be mentioned. There were 25 members (or 11 percent) attached to the Centers for Disease Control and Prevention (CDC), and 17 others (or 7 percent) at the National Institutes of Health (NIH). It therefore seems likely that the career trends observed in the AES in 1969 have continued, with a slow increase in the numbers active in medical schools and hospitals. These two new categories, CDC and NIH, together nearly equal the number of members on the staffs of schools of public health.
Where do these men and women come from geographically? Not surprisingly, with the growth of CDC and NIH, the largest number of active members (42) came from Maryland, with the next largest group (39) being from Georgia. These two leading states were followed by Massachusetts (29 active members), California (25), Washington state (13), New York state (11), and Texas (10). As of 1996, there were no active members from Alaska, Arkansas, Delaware, Idaho, Indiana, Louisiana, Mississippi, Missouri, Nebraska, Nevada, North Dakota, Oregon, Rhode Island, South Dakota, West Virginia, Wyoming, or Puerto Rico.
One may ask: "How much of a presence does this AES membership have today among the academic leaders in epidemiology?" A review of the latest Directory of Medical Education published by the Association of American Medical Colleges (1995 Colleges ( -1996 (4) gives some useful information, and a great deal of information which is not so useful. I had not fully appreciated the appalling heterogeneity of terminology among the US medical schools. Departments, divisions, sections, and/or programs having to do with epidemiology are only occasionally listed as such. For example, often "epidemiology" may be included under preventive medicine, and yet more may lurk within departments of community medicine, family medicine, environmental medicine, occupational medicine, and combinations thereof. I suppose this is a tribute to use of the epidemiologic method in so many areas. Because the role of epidemiology in many of the departments was uncertain, I selected data from the profiles of 45 medical schools with departments specifically labeled with the terms of "epidemiology" and/or "preventive medicine." Eight (18 percent) out of the 45 departmental chairpersons were AES members.
Another different denominator was obtained from the list of programs in preventive medicine approved by the Accreditation Council for Graduate Medical Education. These programs might be offered not only in medical schools and schools of public health, but also in other health-oriented institutions. Among 78 of these programs, I found that there was only one whose director was a member of the AES.
Yet another approach was to look at schools of public health. There are 27 such institutions in the United States, and 24 of them listed programs in epidemiology in the 1996 edition of "Graduate Programs in Business, Education, Health and Law." Two of these programs lacked a permanent chairperson at the time of publication. Of the remaining 22, eight of the chairpersons were AES members.
It would thus seem from these evidences that the AES has a significant but limited presence among academic leaders in epidemiology.
FINANCES
The AES has never been embarrassed by riches. The minutes of the first meeting of the Society, held on November 11, 1927, were written by Dr. Haven Emerson, who noted: "There are no debts of the Society and the Society has no funds." The situation of the AES in subsequent decades was not significantly different from that reported by Dr. Emerson-with only modest income, never any major expenses, no journal to support, no physical property to maintain, and the absence of any "angel" to permit a significant endowment. A bold step was taken in 1978 when the dues were raised from $5.00 per year to $10.00 because the finances were considered to be "shaky." In 1978, it was stated that 85 percent of the active members had paid their dues, and that the bank account amounted to about $1,000.00. The 1987 minutes indicated that the income was $4,097.95, with expenses of $3,324.89, and with a bank balance of $2,733.93, certainly a step in the direction of maintaining solvency but hardly accompanied by an impressive accrual of capital. The dues were again raised in 1990, this time to $15.00 per year, suggesting either that distinguished senior epidemiologists are an impoverished lot or that membership in the AES was not worth more than a token amount. By 1996, the bank balance had risen to $10,479.01, and the same year, the separate Feldman Memorial Fund, established in 1986 by the Feldman family and by members of the Society to support the named lectureship, held $8,145.24. It can be safely concluded that the AES has been a model of fiscal prudence.
THE SOCIETY FOR EPIDEMIOLOGIC RESEARCH
The field of epidemiology grew by leaps and bounds after World War II. Individuals from many disciplines became involved in applications of epidemiology, disciplines which included the clinical aspects of infectious and chronic disease, laboratory investigations, community studies, statistics, behavioral science, approaches to prevention, and so forth, on a national and international scale. It was therefore to be expected that before long, restless workers in the field, especially younger ones, would decide that a society whose membership was limited to leaders in epidemiology, and was accordingly unavailable to most of them, would not satisfy their own educational and social needs. Its purpose is to provide a common meeting ground for the different generations of epidemiologists and the various categories of specialists in infectious, chronic, and mental disease epidemiology. ... It is hoped also that the younger people will have a chance to meet, argue, and consult with the veterans in the field. A major aim is to achieve cross-fertilization of disciplines. . . .
The first annual meeting of the SER was scheduled for May [10] [11] 1968 in Washington, DC, and there have been annual meetings held every year since. The success of this new undertaking could not be ignored, but a limited attempt at the annual meeting of the AES in 1988 to develop some type of relation to the SER (or to the Epidemiology Section of the American Public Health Association, or to the even newer American College of Epidemiology) was shelved.
The 1996 membership list of the SER, kindly provided by Dr. Joseph Lyon, secretary-treasurer of the SER, and Sandy Adams, subscription manager of the American Journal of Epidemiology, indicates that the SER had 2,887 active members and 519 inactive ones. Comparing the 1996 AES membership roster with that of the SER revealed that there were 144 of the 234 active AES members who were also active members of the SER, and an additional 26 emeritus AES members were also in the SER active group. A similar comparison of the AES membership roster with the SER inactive category showed only four active AES members and one emeritus AES member among the 519 in the inactive SER group.
It is apparent that the SER has succeeded in attracting a large number of persons of varied backgrounds into its membership and to its meetings; and that over one half of the active members of the AES also belong to the SER.
ONGOING DISCUSSIONS ABOUT THE AFFAIRS OF THE SOCIETY
A review of the minutes of the annual meetings and of available correspondence with the officers revealed certain themes which were recurrent. One was the expression of views as to the composition and purposes of the Society, another related to concerns regarding the programs at the annual meetings, and a third involved a restless unhappiness with the reported lagging attendance of members at the meetings.
John Paul's history of the AES in its earlier years (1) included a 1952 quote from Alexander D. Langmuir: "It seems to me that we should restate the objectives of the Society." Doubtless there was discussion at that time, but no major change took place, and John Paul wrote in 1971 that the Society "was, and is, a place where the members assembled not only to keep their professional friendships in repair, but to find out what was new in the field of epidemiology." However, he tempered this with: "Yet on the other side of the coin, it is said that when a learned society tends to regard its main function as that of an honorary body devoted to the functions of sociability, self-esteem and selfprocreation, instead of being actively involved in fervent causes, it ceases to be a force in the scientific community."
One of the leaders of the Society wrote in 1977 to the then-president:
A basic issue is whether we have expanded the roles [of membership] adequately to bring in many of the rising epidemiologists, especially those who represent new disciplines in the field of epidemiology, so that the Society keeps pace with the expanded field of epidemiology. By limiting membership to "accomplishment rather than promise," we are inhibiting the quality of discussion that could result from allowing bright, young, promising epidemiologists into the Society.
An officer wrote early in 1978:
Is our image irrevocably that of a club of old timers, approaching senility, who go off for a day and a half every year and play with themselves, as it were! A position paper to address some of the issues was prepared in 1978 by Dr. Philip Brachman, which proposed considering for membership those who had been active epidemiologists but were now in administrative roles, increasing the number of members gradually to
The American Epidemiological Society: 1972 Society: -1996 200, avoidance of a mandatory emeritus status, and meeting in tandem with another scientific group. The 1979 meeting did adopt the increased number of members, and increased the meeting length to two full days, but did not alter the overall mission of the AES or accept meeting concurrently with another group.
Dispirited by the atmosphere of unease, one member wrote in 1979:
I believe that the time has come to disband the AES and that this should be done at the 1981 meeting.. . . [The AES] has outlived its usefulness and like various species that have been discarded by Nature in the past, it, too, should be allowed to quietly sink away into history.
In reply, another eminent figure wrote:
Let's accept AES is a club; we agreed that we would be elitist when the decision was made [in 1967 ] to encourage the formation of the Society for Epidemiologic Research to which aspiring epidemiologists could belong.
Yet another epidemiologist wrote in 1991:
The AES really is supposed to be an honorary organization with membership comprised of distinguished epidemiologists. A good many people would wish to limit membership to those at the full professor or director rank, and I think they would have a point. Even most associate professors are hardly distinguished. Although many are bright young people, I do not think they should be recognized with membership in the AES.
The 1994 meeting in Berkeley included presentation of a mission statement prepared by an ad hoc committee chaired by Nemat Borhani. The document was discussed by the members present and referred back for revision. A second version was presented at the 1995 meeting held in Tampa, but Dr. Borhani had to report that "some of the distinguished AES members expressed serious objections to the entire report." A third attempt was mailed out to the members in April 1995.
This third document began with a declaration: "The mission of the American Epidemiological Society (AES) is to provide a lively scientific forum for senior epidemiologists." This was followed by a definition of goals, two in number, which spoke of organizing high quality annual meetings and having a membership of distinguished epidemiologists. Next were several sentences relating to the need to have superior scientific programs, ample discussion of papers, the formation of a Program Committee, and the addition of another named lecture memorializing Alexander D. Langmuir. The concluding paragraph stated:
Maintain AES as a Senior Society. Continue to limit membership to persons who have contributed significantly to, and are still active in, the field of epidemiology. Restrict the size of the membership and selection process to its present format.
Despite three trial runs, this effort seemed not to have had general approval yet, and members were urged to send in their comments to the Secretary. Several thoughtful letters came in as a consequence, and quotations from three of these seem pertinent. One former president wrote:
An outstanding report! Congratulations! For Nemat Borhani-I don't like the term "Senior Society" or "Senior Epidemiologist." Age should not be one factor. I prefer "distinguished epidemiologists."
Another letter ended with:
In short, I would hate to see the nature of our meetings change. To ensure this, I believe election to membership should be limited to individuals who are wellestablished and productive as epidemiologists, who are anticipated to remain in epidemiology, who can be expected to continue to produce, and who are likely to attend and contribute to our meetings. Being well established as an epidemiologist obviously requires a certain seniority but it doesn't have to be synonymous with age.
A third correspondent who had been newly elected added:
What I found most valuable at the meeting I attended was a chance to hear the ideas of this remarkable group of elder statesmen. It seems to me that as epidemiology grows and develops rapidly, brain power is relatively easier to find than breadth of experience, perspective, and historical memory. Any membership equation that greatly diminished the prominence of these senior epidemiologists, e.g., by diluting them out or burying them with too many of the new legions of "methodists" (those concentrating more on methods and mechanics than on removing pump-handles) might be a step backward.
Dr. Borhani was unable to attend the 1996 meeting due to illness (regretfully, he died not long thereafter) and a final decision on the Mission Statement was again deferred. However, it was agreed that "Dr. Kapikian, President-Elect. . . would work with Dr. Osterholm [the Secretary] and others to survey the membership before the next meeting to learn more about why members do or do not attend the annual meeting and what efforts can be undertaken to increase attendance."
A second area which occasioned a degree of discussion was that of the scientific program. At the 1978 meeting, it was remarked that "the Society has increasingly relied on non-members for presentation of papers." That same year, one member wrote to the new president posing the question: "Can the Society compete for the time of its members with its present limited program?" He noted that another researcher "no longer feels that enough transpires at its [the Society's] meetings to justify his attendance." The President replied that there would be an attempt to "revitalize" the organization with steps including "doing everything possible to make the programs interesting and attractive." In a partial answer to this problem, the program was extended in 1979 from one and a half to two full days. However, that same year, one uninhibited member wrote how "he had been wondering ever since leaving the meeting how to express my disappointment and concerns without at the same time causing undue distress to its current (and future) officers," and then proceeded to unload his disappointment by describing the session as "appalling," referring particularly to the "quality of the papers and the discussions. . . ."
There have been more recent distress signals launched on the same topic. Correspondence from the head of a school of public health division recalled:
While I have attended every meeting held since I was made a member seven or eight years ago, I must say that I have often been disappointed with the quality of a hefty proportion of the talks. Fortunately, even when the talks are bad, the discussion is usually provocative and interesting. Nevertheless I am convinced we must do better in the area of promoting/selecting, perhaps even commissioning/inviting talks that are timely, interesting, and well-presented. Perhaps for each meeting we should select a topic of current interest (e.g., silicone breast implants and connective tissue disease) and devote two to three talks to that topic. . . .
In reply to a letter from me, another member evidenced a mixed and probably not uncommon response:
I have enjoyed the meetings I have attended and have also come away from them with information and a different perspective on some things that I didn't go into the meeting with. However, the meeting does not address fast breaking items in (or usually any parts of) my primary areas of research and it is thus not imperative to attend for either information or contacts.
A disturbing evidence of malaise in the program area, and a reflection on the AES as a whole, was the paucity of abstracts submitted for the 1996 meeting. Only 23 abstracts were received for 22 available places on the program, thus giving the reviewers no room for selection on the basis of quality. With the current application of epidemiologic approaches to so much of biologic science, and with increasing concentration of intellectual resources in specialized narrow fields, each of which has its own forum, it is not surprising that much of the content of any one two-day program will not appear relevant to the interests of all attending minds. Such may be the price of the success of epidemiology.
A third area occasioning comment was that of poor attendance at meetings. John Paul (1) mentioned in 1971 "a falling off of attendance at meetings in recent years." In 1977, the president of the Society noted in similar words that "attendance has fallen off at the annual meetings, not surprising in view of the state of the economy and of travel funds." In 1978, the minutes of the annual meeting included the statement, "Of increasing concern is the fact that only 40 to 60 active members of the Society generally attend the annual meetings." In 1993, it was deplored in the minutes that of 10 new members elected the prior year, only two were present at the meeting; and, in that same year, there was discussion regarding the low turnout on the afternoon of the second day of the meetings (said to be only 25 percent of those present on the first morning). In 1994, the topic of poor attendance was once more raised, and it was especially galling in that only three of 12 new members had shown up. The situation was somewhat improved in 1995 when nine of 16 new members appeared.
That there has been a long-term erosion of active participation in the affairs of the AES is shown by the attendance figures over the past 25 years. In the 1970s, an average of 46 percent of the active members attended the annual sessions. In the 1980s, this declined to 41 percent. So far, in the 1990s, attendance has averaged 37 percent. That this trend is unhealthy is obvious (figure 2).
One might also like to round out this picture by obtaining the views of the substantial number of members not attending meetings due to disinterestedness or for other reasons. An imperfect attempt to accomplish this was made by writing a letter to 11 current or former members who had missed at least four consecutive meetings and who had received warning letters from the Secretary in 1994. These individuals were asked to send me their reasons for absence from the sessions, with the promise that the responses would be kept confidential. Replies were received from only seven. Three of the seven expressed no dissatisfaction with the AES, and had varied professional and/or family reasons for poor attendance. Four others indicated some criticisms, and even though such a small number should not receive undue emphasis, I believe that their views should be mentioned (in my experience, there are only so many colleagues who are willing to put their thoughts on paper, particularly if they are negative ones).
One of these respondents commented:
There has been competition for time (for epidemiology alone among the public health disciplines) to A more eloquent reply came from the chairman of a department of preventive medicine:
The AES meeting is warm, genial, charming, even nostalgic-but not very compelling. It is not a "cutting edge" meeting where the very latest information in a field is presented. Also, the AES is not one of those organizations whose meetings one must attend because one's function and/or status is tied up with meeting activities. At one time the AES may indeed have represented the pinnacle of epidemiologic prestige. This no longer is the case today. My most recent recruits to membership in the AES did not even know of the Society's existence before I described it to them! Thus, I find myself valuing the organization and its meeting more for its human qualities than for its scientific or professional attributes. In this faster, more intense era the AES seems somehow out of joint, its membership older, not younger; its presentations reflective, not cutting edge; its function marginal, not essential. Indeed, were the AES to disappear, most young people in the field would not notice and only a relatively few older epidemiologists would express real regrets. In the era of proliferation of national and international meetings and a multiplicity of professional and scholarly societies, the role of the AES needs fundamental reexamination. I love nostalgia and geniality, and I genuinely value the distinctive features of the AES and its meeting, but I fear they are not sufficient to sustain the AES for very much longer.
Finally, yet another member, a long-time colleague whom I admire, wrote:
The short answer to your question is that it is hard traveling to distant pastures for meetings I would like to attend when there is work to do in my own garden. ... So why did I join the AES? Because it is a superb group of colleagues whom I felt privileged and excited to be allowed to join. At the outset I was a kid in a candy store who couldn't resist another treat; later I realized that I was satiated. . . . The format for the meetings is excellent. Here, however, is an observation that may be useful to you. Each year I look at the agenda and find much of it of little interest to me; perhaps the program committee could seek more [papers] with generic methodological implications.
RECOLLECTIONS OF PAST PRESIDENTS
I am grateful to a number of former presidents who have responded to my letters. Some of them sent me material relating to their terms in office, and in many instances sent reflections on longer term considerations. Below are some quotations from their replies. I shall take these chronologically in terms of year in office.
William S. Jordan, Jr., was president from 1972 to 1973, at a time when he was Dean of the College of Medicine at the University of Kentucky. He recalled that he first attended an AES meeting in Ann Arbor, Michigan, in 1949, when he and others were invited to present a paper on "A Study of Infectious Diseases in Families." Dr. Jordan was elected to membership in 1965. He noted that, during those years, "the AES was populated by nearly all the senior epidemiologists in the United States" and that at that time "epidemiology was in its ascendancy." Dr. Jordan also noted:
The AES at this time was the only national forum for epidemiologists other than the Epidemiology Section of the APHA. The Society was led by a strong leadership, particularly Alex Langmuir. . .. Alex seemed to be the sole authority on the accumulated rules and bylaws, and we did what he told us to do.... You will recall that it was Harry [Feldman] who returned from London with a cross-section of a water pipe from the time of John Snow and cholera, and had the piece of pipe mounted as the Society's icon. ... The AES has faced increased competition in the last ten to fifteen years since the creation of the American College of Epidemiology and the Society for Epidemiologic Research. . . . The SER was created, at least in part, because young epidemiologists couldn't find a place to be heard through the AES. As you know, the SER now holds a large multi-section meeting where the specialists-cancer, heart [disease], etc.-tend to go to their own groups. The beauty of the AES is that it continues to hold single plenary sessions where each presentation is thoroughly discussed and where one can appreciate the uses of the tools of biostatistics and epidemiology for their own sakes.
Leonard T. Kurland, president in 1974 Kurland, president in -1975 , recalled the vigorous discussion following presentation of a paper by his colleagues and himself on "GuillainBarre Syndrome in the US Army, 1974-8, with Special Reference to the Swine Flu Vaccine," at the 1984 AES meeting in Philadelphia. Dr. Kurland wrote:
At the time, the military strength was about 2.1 million, and 1.7 million (more than 80 percent) had received the swine flu vaccination of 1976. Our review of all cases of Guillain-Barr6 Syndrome. . . indicated that, for the period of presumed risk (Oct. 1, 1976 -Jan. 31, 1977 , the total number of cases in the three military services was thirteen. .. Col. Kirkpatrick gave the paper at the AES meeting. Schonberger and Langmuir began the discussion supporting the CDC report while Kirkpatrick and I described its flaws and the superior diagnostic and reporting features of the military studies, as well as other small negative studies. There ensued the most heated and emotional debate I had ever experienced at an AES meeting. It seemed that the entire audience became involved and when the discussion was at its height, the moderator attempted to stop the discussion because it was time for the Business Meeting. There were shouts of "No, continue the discussion," and so they did for another thirty minutes.
Dr. Kurland concluded that "although an immunologic mechanism may be responsible for the peripheral neuropathy, it is most likely the result of an infection rather than a vaccine. In fact, influenza vaccine may be protective rather than a cause of GBS."
Dr. Neal Nathanson, president in 1978 Nathanson, president in -1979 My general memory of the AES is that its unique characteristic was that it was exclusively devoted to a single annual meeting, and at that meeting the time allowed permitted an in-depth discussion of each contribution, the likes of which I have never seen in any other scientific meeting that I have attended. That was the defining flavor of the AES. . . . One other point I remember. In the 1970's I was Editor-in-Chief of the American Journal of Epidemiology. I decided that the journal needed a societal affiliation to insure its wellbeing and I approached the AES. I was roundly rebuffed and then went to the very new Society for Epidemiologic Research, which was only too pleased to make a marriage. That marriage helped the SER quickly become the leading epidemiologic society, and it also gave the journal a cadre of monthly readers and a guaranteed subscription base. So both parties profited immensely. Perhaps it was wise for the AES not to affiliate with the journal and to preserve its flavor intact.
I was fortunate in having the suggestions of Dr. Philip S. Brachman. He served as president in 1979-1980, but also was an invaluable secretary-treasurer for the long period 1982-1994. I sent him the first draft of my manuscript, and he kindly reviewed it and forwarded to me his thoughts. Most of his suggestions were incorporated into the text, and are therefore inherent in these pages. In a few instances, it seemed best to me to leave my presentation intact even though I realize that his knowledge of the Society undoubtedly surpasses that of anyone else. I am most grateful for his assistance and wish to have it clearly understood that he is in no way responsible for my pointof-view or omissions or errors.
The president in 1980-1981 was Dr. Jacob A. Brody, now Professor of Epidemiology and Research Medicine at the University of Illinois at Chicago. Dr. Brody recalled his early years with the Society as follows:
I have no old files and just memories to contribute. I entered the AES in 1967 with Al Kapikian. At the time we were considered precocious since I was only eleven years out of medical school, and I believe Al was too. My recollections are that giants indeed walked the earth in those days-very old giants. Strident debates followed most presentations, but in truth they still do. Perhaps I have the sense that there were more personality clashes than scientific disputations in the earlier years. The only unusual business I recall was to solve a bothersome problem for the University of Michigan School of Public Health in its method for selection of the recipient of the Thomas Francis Award. It was decided that the current, past, and future presidents of the AES would decide at the AES meeting since it was likely they would all be present. My first introduction to the AES was in April 1960 when I was invited to present a paper during the Thirty-seventh Annual Meeting of the Society held at the MIT Faculty Club. The paper was on "Localization of Poliomyelitis in an Urban Epidemic-1959," based on the epidemiologic investigation of an extensive outbreak of poliomyelitis in Des Moines, Iowa. The significant findings were that inactivated polio vaccine was not only effective in protecting adequately immunized persons against paralytic poliomyelitis, but herd immunity resulting from the vaccination might also have an influence on limiting the spread of poliovirus in the community. The paper generated a lot of discussion, since the finding was generally unexpected and was not entirely consistent with the current concept. Although I was glad I had an opportunity to present the data, I felt somewhat apprehensive, particularly that John Fox (who taught me my first course in epidemiology) and Albert Sabin were scheduled to present their papers on attenuated poliovirus vaccines right after my presentation. I was greatly relieved, however, when Alex Langmuir spoke right up and lent solid support to my contention. I had a feeling that my data were generally accepted, but with some reservation.
I was elected a member of the AES in 1962. I proudly accepted the invitation to join this elite society, and had attended its annual meetings regularly until the last few years, after becoming an emeritus member. I had always found the meetings extremely satisfying and intellectually stimulating. It was one of the meetings that I looked forward to attending each year. The society is unique in terms of size, structure and membership composition. Perhaps the most attractive feature is that paper presentation is limited to twenty minutes, followed by "unlimited discussion." I recalled vividly the session I chaired in 1984 during the Society's annual meeting in Philadelphia. A paper on the relationship between Guillain-Barre' syndrome and swine influenza vaccination was presented. During the discussion, many questions were raised as to the validity of the CDC data collected during the 1976 epidemic of Guillain-Barre' syndrome, particularly with regard to the accuracy of the clinical diagnosis of Guillain-Barre syndrome. One member insisted that unless the diagnosis was confirmed by a neurologist, it should not be accepted; record review by persons without formal neurological training was considered insufficient for making the clinical diagnosis. The discussion period was already prolonged. By consensus, the discussion was extended, by at least 15 additional minutes. I believe the discussion was instrumental, at least in part, for making the decision to conduct a separate study to reassess the association between Guillain-Barre syndrome and receipt of swine influenza vaccine in 1976-7, utilizing expert neurologists for making the diagnoses. Although the result of the restudy gave the same conclusions as the one previously reported, the process leading to the restudy was critical for settling the controversy. If this reassessment was not done, the disagreement probably would not have been resolved. The thing that impressed me the most was the congeniality of the discussants involved in their attempts to resolve the issue at hand.
Membership size has been a subject of heated discussion from time to time, but the question is: what is the critical number? It has been deemed essential to keep the membership relatively small so as to encourage and facilitate audience participation, but at the same time it may be difficult to maintain the vitality of the Society unless the membership is sufficiently large so as to assure the quality of the papers the Society traditionally expects for presentation at its annual meetings. The issue of membership size should be reexamined periodically and adjustment be made as needed.
I have enjoyed my association with the Society over the years. The meetings have been challenging and intellectually stimulating, the papers have been of high quality, and I have found the discussions most enlightening. I have learned from almost every member I have come in contact with. I have valued especially my association with Alex Langmuir. He recruited me into the EIS Program, taught me "shoeleather" epidemiology, got me into the AES, and was a fine boss and colleague. No question he was one of the giants of epidemiology. It is gratifying to see that the Society has taken action to establish the Langmuir Lectureship in his honor.
The president of the AES in 1985-1986 was Dr. Theodore C. Eickhoff, and his letter contains memories and thoughtful but not pedantic reflection:
I succeeded Bud Benenson, I believe, as SecretaryTreasurer of the Society in 1977, and served a fiveyear term. Phil Brachman succeeded me, of course, and served for at least ten years or more, as you know. During my term from 1977 to 1982, I recall having the many concerns that the membership policies were too restrictive, and that annual meeting attendance was not healthy. The 50-70 members that showed up for annual meetings all had a fine time, and the discussion of papers and challenging of opinions was in keeping with the best traditions of the AES. Recommendations for membership from the Nominations Committee were pretty thin, as I recall.
Not only was the lack of new members of concern; there were also the usual transfers to emeritus mem-bership, and deaths, and enforcement of attendance requirements; all took their toll. I vividly remember, at the meeting in Davis, CA (it must have been about 1979 or 1980), that we took the drastic action of kicking out our only Nobel Prize winner (Carleton Gadjusek) owing to failure to meet the attendance requirements! It is probably arguable whether subsequent events made that a good decision or not. Anyway, we did it! Also during my term, we had the usual annual discussions in the business meeting about relaxing the membership barriers somewhat, and electing more members each year. I suspect previous secretarytreasurers have recorded such discussions as well, and I would venture to guess that they have been going on at every business meeting since the AES was organized. Certainly they have persisted at every meeting I have attended since my term ended. I guess it must be an unwritten agenda item for every business meeting! Nonetheless, these repetitive discussions did have an impact, and the number of new members elected each year was beginning to increase during my term as President in 1985 President in -1986 . In my view, the Society is much the healthier for it, and I believe the AES today is healthier than it has ever been. Active membership is up, meeting attendance is up, and the annual meeting presentations and discussions are as vigorous and animated as ever-at least in my memory. My memory only goes back so far, however, and I often wish I could have heard some of the discussions of issues by provocative and articulate leaders such as Alex Langmuir, Ed Kass, and others in the years before I was elected to membership.
The mission statement currently circulating within the AES (from the Borhani committee) is generally good, I think; it would be a mistake, however, to try to define the AES too closely or too formally. The AES will be what its members want it to be. It would be nice, however, if we could somehow bring to an end what seems to be the ongoing identity crisis which has been such a prominent characteristic of the Society since I became a member! We have chosen to be the epidemiologic "old boys' club" (including old girls, of course). Fine. Why can't we just relax and enjoy it! A brief but pungent response from Dr. Edward A. Mortimer, president in 1988 Mortimer, president in -1989 , runs as follows:
What has the AES meant to me? First, the meetings are the most interesting and stimulating that I attend. They are small (70 to 100 attendees) and virtually everyone knows everyone else. The subjects are well selected and usually represent solid epidemiologic learning experiences, even if foreign to one's own special interests. Discussion is excellent and for all practical purposes unlimited. In short, the AES meetings are both interesting and relaxed. Part of the reason that they are so relaxed is that the membership comprises established scientists who are not dependent on their presentations for promotion or job offers! Sobering comments come from Dr. Harold B. Houser, AES president in 1991 AES president in -1992 My first formal contact with the Society was 1964 when I presented a paper at the annual meeting in Ann Arbor. I was aware of the Society from 1949 since my mentors, Rammelkamp, Dingle, Badger, and Feldman, were all members as were associates on the Armed Forces Epidemiological Board and its commissions. Therefore, I considered it a distinct honor when I was elected to membership. If I could summarize the present situation in a few words, I would state that membership is probably no longer considered as I did. It is not at all unusual for new members to miss their maiden meeting. Why the change (if indeed there has been a change)?
The membership is much more diverse now. From a membership of primarily M.D.'s without formal training in epidemiology it has developed into one of persons with a variety of training, usually specifically directed to the practice of epidemiology. The membership reflects the change and growth in the field over the past 25-30 years. Whether or not this change has resulted in a change in the nature of the Society, I don't know. The Society is its annual meeting; it has no other purpose. In the past, the meeting was both scientific and social. Wives accompanied husbands and special activities were planned for the wives. The latter is no longer a consistent part of the annual meeting. While the informality of the meetings has persisted, the "clublike" atmosphere of previous years seems to be absent.
While in recent years the number of papers for presentation has fallen off, the caliber of the scientific program has remained good. The hallmark of the meeting, the opportunity for prolonged and lively discussion, also remains. In my view, the concerns about the absence of attractive programs which result in poor attendance are overstated. I do have the impression that attendees are narrower in their fields of interest than in the past and may view most of the program as of no interest.
The future? I have reservations about whether or not the AES will continue to be attractive to enough persons in the future to maintain its membership. There are many opportunities for epidemiologists to belong to organizations or societies with a primary focus on epidemiology either as the major theme or as an important part of the organization. I'm not certain that the AES membership is widely viewed in the profession as a peer recognition honor at this time. I hope that I'm wrong in my concerns. The tradition, camaraderie, and scientific give and take of the annual meeting are too valuable to deprive future epidemiologists of them. Dr. Michael Gregg, president in 1992 -1993 , has some uneasy as well as complimentary thoughts about the AES:
I do have a variety of impressions and thoughts that come to mind in regard to what I perceive to be significant changes in the Society. First, I see a clear divergence in basic interests among the membership: an infectious disease-oriented group and a chronic disease-oriented group. A bit more subtle, I think, is another kind of division: the public health practitioners (represented mainly by CDC and state and local health department epidemiologists) and the academic types.
These are not profound observations at all and existed to some degree in decades past. Nevertheless, as epidemiology becomes more accepted, used, and specialized, those who represent these groups increase in number and tend to form more distinct "camps." These different interests have made an impact on the membership selection process, on the scientific program, and on attendance at the yearly meetings. How often have I heard, "Well, we must get an infectious disease paper on the program." ... or ... "Gee, I really can't assess what his contribution to epidemiology is, it all looks like statistics to me." ... or ... "How can he defend that conclusion? There were only nineteen cases in the epidemic!" Or words to that effect.
Then there is also an emerging kind of member who really is a clinician at heart, but he is doing epidemiologic studies on his patient population. He or she is very bright, knows how to do epidemiologic studies, but clearly wants to teach clinical medicine in a medical school, belongs to a medical subspecialty society, gives one paper at AES (that has so much clinical stuff that many members get a bit lost), but then much prefers to attend his specialty meetings and really does not identify with many of the other AES members. His membership in AES probably does not mean that much to him because he is so clinically oriented. We have a fair number of these members now. I know; I served on the membership committee for four or five years. Perhaps a lot of this can be attributed to the continued differences between schools of public health and medical schools-an academic cleavage not easily closed.
Diversity may be a strength in some settings, but I'm not sure it is here. We are suffering, in my opinion, from a maturing, increasingly used, and specialized science. The suffering shows itself in relatively poor attendance at our meetings, lackluster support of the society's necessary functions (pulling teeth to get people on the membership committee) or accepting virtually every paper submitted for presentation because there were so few submitted, and a kind of ennui and irritation at business meetings.
I know these comments sound rather cynical and critical-and, yes, they are. Yet I'm not sure they represent significant change in the Society because over time one's perspectives change too. I presented a paper at the AES in 1969 and was impressed with the stature and "weight" of the members. My paper (on Pontiac fever, then an unknown disease) generated a lot of interest by some of the best minds in infectious disease epidemiology I knew. It was quite a thrill for me. Now I see the members and their interests in a different light: first, I'm older than most, and second, their interests seem so different to me.
I cannot end this offering to you without mentioning several people who, in my judgement, stand out from the other members in regard to their contribution to the AES. First and foremost is Phil Brachman. His dedication, loyalty, devotion, and contributions to the society are very remarkable. He has kind of been the link to the earner halcyon days as well as a kind of guiding, everpresent positive force to many of us. He attends virtually every meeting and continues to give us a real historical perspective and purpose. He served us for years, it seems, as secretary-treasurer-a fairly demanding task compared to being the president. (He was president, too.) To a lesser but still important degree, I believe Ralph S. Paffenbarger, Jr., has been somewhat like Phil. Ralph's contribution seems more in his continuing presentations at the meetings and his input at the business meetings. (Mark you, these are my impressions, not facts!) Bill Jordan is very loyal and supportive. He clearly represents the old guard of the fifties.
Lastly, I have a strong suspicion that the emergence of the SER has, in some way, impacted on the AES. It may have attracted or even driven some Ph.D. epidemiologists into its ranks because of our relative exclusiveness and M.D. orientation.
Anyway, despite some misgivings, my feelings for the Society are still very warm and epidemiologically very satisfying. I am proud to be a member and hope I have helped to improve its worth and its contribution to our chosen field.
CONCLUSION
In conclusion, this brief review of the last quarter century of the American Epidemiological Society has yielded historical material which is well worth preservation, as well as a perspective on the future which may suggest more questions than answers.
The AES is a distinguished, older scientific society. It is not old in terms of years (only 70 years), but is old in comparison with most of today's similar organizations. It is the first such society in the United States limited to epidemiology, and has over the years included in its ranks the outstanding leaders in the field in investigation, teaching, and administration. Its scientific programs have been characterized by quality and by a forum for free expression. On the basis of its precedence, history, and caliber of membership, every effort should be made to maintain and improve on its viability. Where it is strong, that strength should be maintained. Where it is weak or vulnerable, efforts at correction should be made.
The AES is strong in several respects. Its reputation is one of distinction. It has an enviable history. It has an elite, congenial membership. Its annual meetings are of generally high scientific caliber. It has preserved a small size (which may be a mixed blessing) and has not been seduced into areas of diversion such as subsidiary divisions, multiple meetings, publications, physical facilities, and fund-raising. It has an uninterrupted record of epidemiologic scientific inquiry.
However, there are also areas of real or potential weakness. As in many aspects of life today, it may be easier to list the negatives than to enumerate the positives.
In an era in which the field of epidemiology has grown enormously and has recruited into its ranks many well-trained men and women, the AES has remained proportionally small and has not kept up with the size of its area of concern. Indeed, it is relatively smaller than it was 60 years ago.
Second, by maintaining this small size, by emphasizing election to membership of individuals with a track record of achievement in epidemiology, and by limiting the number of guests at meetings, younger scientists in the field are often excluded from any contact with the AES.
Third, this is an era of specialization in science, and this trend has not excluded epidemiology. Investigator-members on the way up as well as those who have arrived may, for financial or time constraint reasons, choose to attend only those scientific meetings closely related to their own special area of interest.
Fourth, the AES is no longer the only organization available in terms of providing a forum for presentation and discussion of data and for scientific and social intercourse. There is brisk competition in the field, as the reader knows better than I.
Finally, it is disturbing that the same discussions as to identity, role, and membership of the AES continue to be raised in the minutes of meeting after meeting, and in the correspondence. They suggest a degree of chronic malaise recognized by at least a portion of the membership-a suggestion reinforced by issues of limited submission of abstracts and less than robust attendance at meetings. 
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PROGRAMS OF THE MEETINGS OF THE AMERICAN EPIDEMIOLOGICAL SOCIETY, 1972-1996
The numbering of the meetings of the Society has varied. John Paul chose to number the meeting held November 11, 1927, as Number 1, thus excluding earlier meetings of the Biggs Club. It seems best to continue that policy. He thereafter numbered each meeting of the Society consecutively, including the years 1928, 1929, and 1931 , when two meetings were held each year. Thus, the numbering was strictly not that of annual meetings but of all meetings. The 1972 meeting was numbered 49 in keeping with the John Paul system, but the 1973 meeting was not his number 50; it became the "46th Annual Meeting." This is not strictly correct, for on an annual basis (counting only one meeting per year), the 1973 meeting was the "47th Annual Meeting." Life is too short to worry about this, and one may best follow the current numbering system. 
